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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

FILED

CANDIDATE COMMITTEE
COVER PAGE
t be legible, typed inted in i igned b
%%pt(r)garsnt:]r%r (gr%‘ce];sigena‘{gg recgo?g?cgep'grine;‘n%ngaﬁ fate.’ | 3. This Statement covers From: 2 =~ /& = 8¢/ 10~ 17 -« ©
. Mo Day Year Mo Day Voa
1, Committee 1.D. Number 4, Candidate Last Name First Mame M.L.
1375y BaeBen wheunee »y

2. Committee Name

Eeser Micwnce Barssre

4a. Office Sought Including District # or Community Served (If applicable)
Mutompg Podeie WORICS  QOmmSsrevic L

4b. County of Residence MI" .

5. Comnittee’s Mailing Address

B30979 GaerIGed
Frusgre 7 &§026
Area Code and Phone - - &2

If the address in this box is different from the committee
mailing address on the Statement of Qrganization, mail may
be sent to this address by the filing official.

6. Treasurer's Name & Residential Address
1l epnse LwedEL
2§22 LRI MoT
sr w’m Sohonss s YPOE/
 227-529%

Area Code & Phone (_53‘)

7. Treasurer's Business Address

33079 Garer e
Trnasgn 1M~ o025

Area Gode and Phone 3/2) G 80-3%/

8. Designated Record keeper's Name and Mailing Address (If the committee has a
Designated Record keeper)

Area Code and Phone | )

9. TYPE OF STATEMENT
9a. [.Pre-Election OR

Pre-Election or Post-Election Statement relates to:

" £ oY

9b. [] Post-Election

Date of Election, Convention or Caucus

Month Day Yeaf

9c. [C] Annual Statement { Coverage Year)

9d. [] Amendment to Campaign Statement (Complete item 9a, 9b, 9¢
or 9e to indicate which Statement is being amended)

ge. [] Dissolution of Candidate Committee

[ Primary [ General
[} convention [ school Effective Date of Dissolution
1 special {1 caucus

Month Day Year
By checking this iterm, \We certify that the committee has no assets or
outstanding debts, including late filing fees. Further, I/We request that if
the dissolution cannot be granted, that this be considered a request for
the Reporting Waiver.
Note: The disposition of residual funds must be reported on Schedule
1B and the Summary Page.

Current Treasurer or
Designated Record keeper

Candidate

A committee that does not have a Reporting Waiver must flle all required Campaign Statements, The Campaign Statements must include all applicable
Schedules. Direct contributions, in-kind contributions, loans, expenditures, and outstanding debts count ag_lalnst the

If any of the information listed in items 2, 4, 5, 6, 7, or 8 has changed since the information was shown on t
amendment to the Statement of Orgapization should accompany this Campaign Statement. If a request for & Reporting Waiver is not received on or
before the filing deadline of a required campaign statement, that campaign statement cannot be waived.

$1,000 Reporting Waiver threshold,
e committee’s Statement of Crganizatjon, an

10, Verification: NWe cerlify that all reasonable diligence was used in the preparation of this statement and attached schedules {if any) and to the best of
mylour knowledge and belief the contents are true, accurate and complete.

Date /0 27 oY
o Day Yehr

%y ?e G

Date Fq-)
Mo

Authority granted under P.A. 388 of 1976
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.0, Number ___ /3 78" 2.¢/

2. Commitiee Name EZ F 7.4 4 u_':z (XY -F ¥4 &g¢ et

RECEIPTS

3. Contfributions
a. ltemized (Schedule 1A - Column 6}
b. Unitemized (less than $20.01 each - no Schedule)
¢. Subtotal of "Contributions"

4. Other Receipts (Schedule 14 -1, Column 6)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3¢ + Line 4) .

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-1K, Column 7)
7. In-Kind Expenditures {Schedule 1B-IK, Column &)
EXPENDITURES
8. Expenditures

a. temized (Schedule 18, Column 8)

b. ltemized Get-Out-the-Vote (Schedule 1B-G)

¢. Unitemized (less than $50.01 each - no Schedule)

9. TOTAL EXPENDITURES {Add Line 8a + Line 8b + Line 8¢)

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements
a. lemized (Schedule 1C, Column 6)

b. Unitemized (less than $50.01 each - no Schedule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Committee (Schedule 1E)

Column |
This Period

Gays _ 2Z/00 %2

(3b.) $ NOT APPLICABLE
(3c) $
4) %
(5) %

6) 3%
(7.)

(Ba)$ __ S 73
8b.) $
8c) $
(9) $

(10a.) $

(10b.) $

(11) $

{12a.) %

(12b.) §

13. Ending Balance of last report filed

{Enter zero if no previous reports have been filed.)
14. Amount received during reporting period

(Line 5, Total Contributions & Other Receipts)

15. SUBTOTAL Add lines 13 and 14

16, Amount expended during reporting period
(Addiines 9 and 11)

17. ENDING BALANCE
(Subfract line 16 from line 15)

Cotumn 1l
Cumulative this election cycle

(18.)%
(198
@o)s_Z2ldo =

21.)$
(22)%

(23.) % sz e

(24)3

BALANCE STATEMENT

(13) 8 -~
4+ $__ 2100 %€

(15)= § 2lco 2*
(16.)- § s73 %

(17) $_ IS 26 Yo *
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MICHIGAN DEPARTMENT QF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Committee |.D. Number

/132829

SCHEDULE 1A |
CANDIDATE COMMITTEE 2. Commitee Name_Le#27 Mecumsy BaARBEr

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is frem a Political Committee or an Independent Election Cycle for Each
Committee. (PAC) Report all contributions from committees regardiess of amount. Contributor (Through
- date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4, Date of Receipt__ & = #¢£3 = o'l:/
Name:  sMroHapse BMras2
Address: 2 WL LAROIt MEONT", 57 b, st Sntat s mg°
/60y
5. If over $100.00 cumulative, please provide: /e / ? o0 X© ?da e
Occupation_/Meeidawrey Send¥! Empioyer__ (Ty of D rme 17
Business Address a o ’
Type of Contribution: |:| Direct Loan from a person |:| Fund Raiser
3. Contribution #2 " PAC Receipt?pE\ YES 4. Date of Receipt___g =~ {0~ &
Name: Loame 76% AL
. L
hadess: 593¢ QHnsE , Drangoen M, /5126
5. If over $100.00 cumulative, please provide: S—OO "
Occupation Employer
Business Address
Type of Contribution: E Direct |:| Lean from a person |:| Fund Raiser
3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt ; -~ 177 -0¢

Name: flapr JOHA Son/
rodiess: Y33Y VMLE OT , Buomsittmr M, /@362
8. If over $100.00 cumulative, please provide:

Occupation _ OB Employer D‘Tﬂﬂl?" Borere

Business Address _Z B3/ Bty Frnier , Der#orr Ve /N WZJ‘?
Type of Contribution: . M Direct |:| Loan from a person |:| Fund Raiser

258

3. Contribution # 4 PAC Receipt? |:] YES 4. Date of Receipt_ ~ £'7 =8¢
Neme: @ sfpis LA Pon”
Address. 297 &7 AHeolon PBaT , Hur 1500 Tiup & Yoss™

5. If over $100.00 cumulative, please provide:

368°°

Oceupation _ Q&) ardag Employer DzTree i Bow £
Business Address 273 / G tne Frrr, DEriee f y ./ m’
Type of Contribution: EI Direct [_:l Loan from a person D Fund Raiser

Page Subtotal

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Page of

2/00°°

2/00°°

Enter this total on
line 3 of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES 1. Committee I. D. Number /1375 2y
SCHEDULE 1B '

CANDIDATE COMMITTEE 2.commites Neme _ Eefar Micmmse Barest

3. Name and address of person or vendor to whom paid 4. Purpose (Describe specific purpose and you 5. Date 6. Amount
may assign an Expendilure Code)
Expenditure #1
Name MATY K Graowies Twc Pupose: [Scmore  Srauses %a
Address (T 787 185 mregE /o > / 2% é¢
] 67
e‘“ e Twr  #1. ‘/?305—' D Check box if this expenditure is payment of
. debt or obligation reported on previoys
D Fund Raiser statement
Expenditure #2
Name Dgiay PLus Gewlmits Tec Pumose:_ﬂld_idags_@gwﬁ / e/
/
Address 23009 Gwr£iEee / o5
' o
y = see 7% YEo 14 7] check box if this expenditure is payment of ¥
. debt or obligation reported on previous
D Fund Raiser statement
Expenditure #3
Name Purpose:
Address
L__l Check box if this expenditure Is payment of
, debt or obligation reported on previous
[ Fund Raiser statement
Expenditure #4
Name Purpose:
Address
|:| Check box if this expenditure is payment of
debt or obligation reperted on previoys
!:l Fund Raiser statement
Expenditure #5
Name Purpose:
Address
D Check box if this expenditure is payment of
[] Fund Raiser debt or obligation reported on previous
statement
g
Subtotal this page S 73. ¢
Grand Total of all Schedules 18
(Complete on last page of Schedule) 5-73 Ce
Enter this total
on line 8a of

Summary Page

Page of




